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YILED JAN 5 1952

‘RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. é_ZA, Registrar's No. ._’.......0.. N-—..

Statr File No...

_Seq

43689

16. SOCIAL SECURITY
NO.

REG. DIST. NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whare deceased lived. If inatituticn: reskdancs befors
a. COUNTY . a. STATE b. COUNTY admimion).
S5t, Louis Mssouri . Louis
b. CITY (It outaide torpurate Hmits, wHta RURAL and give ¢. LENGTH OF . CITY (If outxide corporats imits, write RURAL and give towishipn)
townahip) [ STAY (la this place) gp7 OR - -? o
TOWN  Temay 7 yrs. TOWN  Lepay %
t d. FULL NAME OF (If not in hoapital or institution, give streot address or locatlon) - 4. STREET (1 rursl, give location) a
"HOSPITAL O ADDRESS . )
INSTITUTION 1328 E, Ripa Averme 132a Fi: Ripa Averuie
. gE‘::héEs%F . (First) b. (M?ddle) ¢. (Last) 4, DATE (umth) {Day) _‘Y“")
( Type o ‘Print) JCOHN A, WILSON: DEATH . Dee, 21, 1951
5. SEX 6. COLOR OR RACE { 7. VMJ?R%}E?) NEVEEC%BRRIED 8. DATE OF BIRTH 9.:.65;{;:;;\1- n: ::'n |Dfua F UXDER u HEs.
/ {Bpacify) T o ay» | Houmm | Min.
Male (7 | White ried 7 Feb, 25, 1901 | 50 | l
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINF_SS OR_IN- | 11. BIRTHPLACE (Btate 4r forelgn oountry) 12. CITIZEN OF WHAT
dona doring most of working e, sven if retired) DUSTRY COUNTRY?

___Meghanie France o adly

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. MAME OF HUSBAND OR WIFE
' Louis Hipnderdoltz: 4 Marie Tshirret Nettie B, Wilson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), {b), and (c}
*This does not meon ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
e, It means the dis-
care, infury, or complica-

the underlying couse losd.

Aforbid eonditions, if any, DUE TO (b)
rse to the ubwe,mm‘i {a) d'::rf:’:g - i . -

DIRECTLY LEADING TO DEATH*py Self=1nflicted gunshot wound of he

(Yes, 0o, or unknown} | (If yea, glve war of dates of service} R Y
-_Yes WL H None Nettde B. Wilson 132a E. Ripa Avenue, lLemay
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION LONSET AND DEATH

DUE TO (&)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition couding desth.

19a. DATE OF OPTElFIOJ;‘- 195, MAJOR FINDINGS OF OPERATION ) z 20, AUTOPSY?
v T 7 )( ves [ wo K]
2ia. ACCIDENT {Bpecity) lan’h. PIU\CEOFINJURY (g..l;;:.bm; 21¢, (CITY, TOWN, OR TOWNSHIP) ‘((fOUNTY) : - (STATE)
me, Iaatory.streat.office -] T .
Homicice  Suicide “Rome Lemay Ste. Louis Mo.
219. TIME (Month) (Day) (Year) DE 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY - 12/21/51 4:45% |"wsw'0] ":’J&'é‘;:‘ Self-inflic ted

2. I hereby cerhfy that I atiended the deceased Jrom

,Io , 18

, that I last saw the deceased
, and that death occurred at _SJF_ ., from the causes and on the date siated above.

DATE REC'D BY LOCAL
. REG,

{2 -2 2-

RAR'S SIGNATURE

P Ll pe— , 19
. (Degroe or title) | 236. ADDRESS 23%. DATE SIGNED
’ ) Coronert Clayton 5, Mo. '~ 2/24/5]
%Nﬂggmlg\lm_CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) - (State)” ~
. {Bped!
Crematione? i s Crematary 3211 Sublette, St. Louis, Mo,

ZS‘FUNERM. DIRECTOR' 8 5| GMATURE ‘AD

Co

DRESS

8t, Louis, Mo. 11




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. :
-

working under my personal supervision.

SEUAENE covevevnnansncssnsnosssasnsanannsns ) Signed._j_é

Student Enhallnr

_ ed Embalmer No _Z;.Z;Zm... e
P. O. Address _71"/? fM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[NG (Failure to ¥ with
the sbove constitutes grounds for revocation of license.)

+ I this body is not embalmed, fact should be 20 stated sbove. . . . o,

ALl



